MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH © E63-032813
DO NOT WRITE AMENDED Reﬂnsﬂn:;n.rl:ur:::o '_il::ff_ZZf__anurv Regiatration District No. 56_7 _l., -—--Registrar's No. .Zg_[_____- STATE FILE NUMBER

ON THIS $TUB EED SEP—3 1563

1. PLACE OF DEATH 2. USUAL RESIDENCE (WI!ere d;cellﬂﬂ lived. If institution: Residence before
a. COUNTY Lincoln . 2. STATE MO o b. COUNTY A1) tgomew admiasion)
b.-CITY (If outside corporate Iimif:, give TOWNSHIP anly) Langth of stay in 1b 3 c‘l)TRY 12 WiTes Worth of Inside Limits

TOWN Pfl‘” 3 yﬂ. oW Tonesburg Yes O Ne' O
¢. FULL NAME OF (If NOT m honplul lacati Flnside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR T ADDRESS

INSTITUTION Cm' e’ ”2 F r“x‘nh Yes[] No Yes, Ne O

3. NME OF _DECEASED First Middle Last 4. DATE Day Yaar
[Type or print) OF o
Frederic D. Domermith DEATH a/o

5. SEX 6. COLOR OR RACE 7. Marrisd [ Never Married [J |B. DATE OF 8IRTH | ¥- AGE {iast binhday) [1F UNDER T YEAR _[F UNDER 24 HR
Months Min.

VS 300
Rev. 4/59

'0 57|
2010_0

DATE AMENDED

Widowasd [J Divorced Days Hours
Vp e Wh1 fe o1 11/15/97 65
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITYZEN OF WHAT CCUNTRY
during most of working lifs, oven if retired)
Farmer St._Louis Mo, ¢« S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Wme ¥. Domermath Eleanorsa Kicker Helep Domermuth
15, WAS DECEASED EVER IN U.5 ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT " Addrass

(Yes, no, or unknuwn)l (If yes, give war or dates of
05| Helen Domermuth Truxton,Mo.

18. CAUSE OF DEATH (Enter only.one cause perims INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i ONSET:AND DEATH

IMMECIATE CAUSE (2) ‘ ' (]

Conditions, if eny, DUE TO (b) 4

which gave rise ta

above cause (s}, -
stating the undar- | _ !
lying  cause last. OUE TO {s)

T
PART 1. DTHER SIGNIFICANT COND“IONS CONTRIBUTING T DEATH but not releted 10 the terminel PART 1il. If decenssd  wos femsle  wos
disege conditionfgi PART | (=) there a pregnanty in last PO days. ]

] 0O Yes [] No O Unknown

19. WAS AUTOPSY X . ) | W INJURY OCCURRED, {Enter nature of injury In PART | or PART I1-of item 18.)
PERFORMED? - a O - ]
YESO NOOD . . I

20c. TIME OF Hau Month, Day, Year
I a.m.
g,

20d. INJURY OCCURRED 1 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factery, straet, office bldg., etc.)
NOT WHILE AT WORK [

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- har .
. 1 attended the deceased from and last saw i alive on
. m on the date stated above, and to the best of my knowledge, from the causes: stated.

Death ooowred at—

22b. ADDRESS 22c. DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE' Tie. NAM?EMETERY OR CREMATORY f\! LOCATION (City, tawn, ‘or county} (State)

REMOVAL (Specify)
Rurial nfoa/63 Tes T, , Jonesburg ¥o.

24. FUNERAL DIRECTOR ? 7 ADDRESS O O-8-B8 B —aTE rec, v 1OCAL REG. % 7‘?“‘5 %f"
. C.AHarding Jonesburg,¥v0, 527"' Yava% £ ' ﬁzL

{Li 1t on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cartify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . il - Student Embalmer No.

working under my personal supervision, : ‘ . -
Student ¢ ‘ —4-

Signature of Student Embalmer

—
Licensed Embalmer No. '5(// 5

P. O. Address, /@ﬁ"-l—-d/é'l-‘—'-q o

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN(WRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so staied above.




